II. Dr Brewis showed?(a), A small myomatous tumour of the ovary, which he had removed from a patient 36 My belief is that the chief function of the cilia of the Fallopian tubes is to prevent the access of spermatozoa, and that, therefore, impregnation takes place only in the tubes when deprived of their cilia. Adhesion of the impregnated ovum then takes place to the wall of the tube instead of the wall of the uterus, and then the ovum develops until the tube can no longer expand. Between the tenth and thirteenth week the tube gives way, and upon the position of the point at which the rupture takes place depends the variety of extrauterine pregnancy which is developed. By far the most common seat of rupture is out through the surface of the tube into the cavity of the peritoneum, because the proportion of the circumference of the tube which is covered by peritoneum is very much greater than the proportion of the circumference of the tube which is related to what is called the cavity of the broad ligament. This rupture into the peritoneum, so far as we can tell, is fatal in an enormous number of instances.
What the proportion is we cannot say, but it looks to me as if it were 90 or 95 per cent. Enormous sinuses are developed in the tube and in the mass of the placenta; these are torn, they bleed, the haemorrhage is recurrent, and the patients die of haemorrhage into the cavity of the peritoneum, forming the variety of " intraperitoneal" hsematocele, or they die later on of purulent peritonitis.
No doubt some of the cases must end by death of the ovum, without much haemorrhage, the foetus and placenta becoming absorbed, but it is perfectly clear that in these cases the tube will remain functionally useless because it has been sealed,probably at both ends, by inflammatory disturbance, and therefore will be a perfectly useless organ. So far as we know, in the whole realm of surgical literature 
